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Letter  to  the  Editor 

Important  treatment  change  for  Neisseria  gonorrhoea 


Dear  Sir, 

Readers  will  be  interested  in  the  recent  changes  to  British  Asso¬ 
ciation  of  Sexual  Health  and  HIV  (BASHH)  recommendations  for  the 
treatment  of  gonorrhoea. 

Neisseria  gonorrhoea  has  had  a  longstanding  propensity  to 
become  resistant  to  commonly  prescribed  antibiotics.  Initially 
the  organism  was  fully  sensitive  to  penicillin  however  after 
developing  resistance  to  this  ciprofloxacin  was  used  as  first-line 
treatment.  More  recently,  with  further  accumulating  antibiotic 
resistance,  a  single  oral  dose  of  3rd  generation  cephalosporin 
cefixime  has  been  used  as  treatment.  In  2009  surveillance  data 
from  England  and  Wales  showed  extensive  resistance  to  peni¬ 
cillin  (22%  cases),  tetracyclines  (68%  cases),  and  ciprofloxacin 
(35%  cases).1,2  Since  this  time,  GRASP  monitoring  group  have 
been  aware  of  an  increasing  minimal  inhibitory  concentration 
(MIC  >  0.25  mg/L)  to  cefixime.  Three  cases  of  reported  treatment 
failure  with  cefixime  in  20113,4  prompted  the  updating  of 
national  guidelines  recommending  the  use  of  ceftriaxone 
500  mg  IM  stat.5 

It  is  for  forensic  medical  officers  who  give  prophylactic  antibiotic 
treatment  to  sexual  assault  victims  to  be  aware  of  this  change  in 
guidance.  In  view  of  this,  the  use  of  ceftriaxone  500  mg  stat  along 
with  azithromycin  1  g  stat  should  be  considered  as  prophylaxis 
for  gonorrhoea  and  chlamydia  respectively. 
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